*CEC/IDC Safety Checklist: Working Copy
If Team members are unaware of student's with disability significantly increased risk for maltreatment (neglect, physical, sexual, psychological abuse and bullying) encourage them to read "Protecting the Most Vulnerable from Abuse" as written by Harold Johnson and published in The ASHA Leader, 2012, 17, 16-19.
IFSP Teams: Consider the following questions in designing the IFSP plan:
Does the caregiver demonstrate… 1. …bonding with his/her child? (Protective Factor #1, p 4) 2. …essential knowledge regarding parenting and child development? (Protective Factor #2, p. 4-5) 3. …the ability to effectively respond to the day-to-day stresses of being a parent? (Protective Factor #3, p. 5) 4. …the use of a social network of family and/or friends, including individuals who are Deaf/hard-ofhearing? (Protective Factor #4, p. 5) 5. …the ability to meet basic family needs of housing, food, clothing, etc.? (Protective Factor #5. p. 6) 6. …the ability to provide a safe and emotionally supportive environment for the child? (Protective Factor #6, p. 6)
IEP Teams: Consider the following questions in designing the IEP plan:
Can the student identify… If the answer is "no" or "unsure" to any of the preceding questions, then it is strongly recommended that appropriate statements/objectives be included in the IFSP/IEP or 504 plan documents. See below for background information, suggested objectives and available resources.
*Note: The following information was generated by the Council for Exceptional Children (CEC) Inter Divisional Caucus (IDC) Maltreatment Work Group.
Individual Family Service Plans
Early intervention work inherently involves observing, listening and sharing with parents of children with disabilities. During the course of this work, professionals are encouraged to note:
 How parents observe, understand and respond to their child.
 If parents recognize and respond to their child's developmental milestones.
 How parents identify and respond to day-to-day stressors of being a parent of a child with disabilities, e.g., medical challenges, atypical behavior, etc.
 If the family has an adequate social network/support system.
 If the family can meet their immediate needs for housing, food, utilities, clothing, and transportation.
If the answer to any of these questions is problematic, then professionals are encouraged to address the problem areas within the IFSP planning document. The rationale for this encouragement is provided by the Child Welfare Information Gateway via their six factors that help to ensure the safety and success of children.
Those factors and their explanation are as follows:
Protective Factor #1: Hyperlink = Nurturing and attachment (Hyperlink for more information): Risk Factor #2: The student does not know they have the right to say "NO!"
Key Question: Can the child identify when they have the right to say "No" and what to do if that right is not respected?
Background Information:
 Children are expected to be compliant, i.e., to do what they are told. As they grow older, they gradually learn when, how and to whom they can say "No." This knowledge represents a critical component of children's self advocacy and safety skills.
 Many times, children with disabilities are expected to be compliant without really understanding what, or why they are being asked to do. Additionally, some children's language skills, behavioral patterns, and/or physical limitations may increase their difficulty in effectively expressing "No." Overly compliant behavior, combined with communication/behavioral challenges represents a major risk factor for maltreatment.
Instructional Goals: Self Advocacy Part of Parenting Press's "children's safety" collection, this book explains the different kinds of touch that we all need. It shows a young child asking for loving touches at different times -after a fall, when a leg is scraped, when a toy breaks. With a few simple sentences and clear drawings, "Loving Touches" clarifies that we all need physical affection and shows how to ask for this affection safely and respectfully. click here Child abuse is generally thought of as something that affects only others, particularly strangers; and most victims of child abuse feel as though they are alone in their suffering, with no one to turn to for help. "Straight Talk About Child Abuse" explores this widespread problem, presents facts about its symptoms and effects while offering a range of practical solutions and a directory of places to go for help and further advice. The book begins with a discussion of the widespread nature of child abuse and attempts to dispel common myths surrounding the subject. It describes some of the most common signs of abuse and uses composite case histories to show the nature and effects of abuse on those involved. The psychology of abuse victims is then examined to show why some people don't look for help, why it is important to get help and the consequences of seeking help for themselves or someone they know. click here 8. Katie's Secret. DVD for grades 9-12. 14 minutes. Katie has a secret. She is being sexually abused at home by her mother's fiancé, and she can't find the courage to tell anyone. When a concerned teacher finally gets Katie to tell her story, she brings her to a teen crisis center. There Katie meets a culturally diverse group of peers who have similar stories, and she realizes for the first time that she is not alone.
It Key Question: Can the child identify their friends and what they do together?
 The greatest risk for maltreatment occurs not from strangers (12%), but from parents, siblings, and other adults who are known and trusted by the family (88%). The greatest period of risk occurs from birth to age 3 yrs. A period when children are most dependent upon their parents and most isolated from the rest of society. Perpetrators work to keep their maltreatment a secret by strictly controlling who, when and how their "victims" interact. As such, the more age appropriate interactions a child experiences, the more diverse their social network, the greater their safety, social and linguistic competence.
Instructional Goals: Social Competence
 Student can identify (e.g., draw, tell, write, or role play) 2-3 age appropriate individuals (i.e., friends) they interact with each week.
 Student can identify 3-5 age appropriate activities that they do on a weekly basis with these individuals.  The language deficits of many of our students with disabilities increase their risk for maltreatment.
Instructional Goals: Language  Student demonstrates (e.g., draw, tell, write, or role play) the ability to use critical vocabulary, language skills, and communication competencies (see below) with 2-3 adults with whom they interact on a weekly basis. Here is a picture book designed especially for young children who are becoming aware of their bodies, but aren't ready to learn about sexual intercourse. Written with warmth and honesty, Amazing You! presents clear and age-appropriate information about reproduction, birth and the difference between girls' and boys' bodies. Lynne Cravath's lighthearted illustrations enliven the text, making this a book that parents will gladly share with their young ones. click here 2. The Bare Naked Book by Kathy Stinson. Ages 2-6. There is nothing more ordinary -or special -than the human body. After all, everybody has one, and for all the parts that are the same each comes in a different shape and size. The Bare Naked Book joyfully celebrates this wonderful ordinariness with a matter-of-fact introduction for toddlers to the parts of the body. click here 3. My Body Is Private by Linda Walvoord Girard and Rodney Pate. Ages 3-8. Julie, who is eight or nine, talks about privacy and about saying "no" to touching that makes her uncomfortable. click here 4. Do You Have a Secret? (Let's Talk About It!) by Jennifer Moore-Mallinos. Ages 4-7. Every child has secrets, and many secrets are fun to keep-for instance, a surprise birthday gift for Mom, or a secret handshake with a young friend. But sometimes, children have secrets that make them feel bad, and these secrets are best shared with their parents, or with some trusted older person. A child who is bullied might be inclined to keep it secret, but it's always best to tell parents about it. Or children who are touched intimately and improperly by an older person will soon feel better if they reveal the secret to parents. This book helps kids distinguish between good and bad secrets. Risk Factor #5: The student does not know how to recognize or protect themselves in "risky situations":
Key Question: Can the child identify and share how to avoid and react within unsafe situations?
Background Information:
 Many children with disabilities can be characterized as socially naïve, or gullible. As a result, they may fail to recognize, know how to avoid, or how to effectively respond to a risky, or unsafe situation, e.g., becoming lost, a request to share personal information on the Internet, finding a weapon, ingesting harmful substances, being lured into criminal acts, etc.
Instructional Goals: Self Advocacy The three kinds of bullying, and the differences between boy and girl bullies Four abilities that protect your child from succumbing to bullying Seven steps to take if your child is a bully How to help the bullied child heal and how to effectively discipline the bully click here Key Question: Can the child identify how changes in their body affect their health, decisions and emotional wellbeing?
Background Information:
 All individuals have a sexual reality, i.e., the need for affection, love and intimacy. Sexuality is a natural and healthy part of life for both individuals with and without disabilities. An individual's lack of knowledge regarding their sexuality increases their risk for abuse.
Instructional Goals: Health & Wellness  As a result of enrollment and active participate in age appropriate health classes, student will be able to identify (e.g., draw, tell, write, or role play) knowledge: 
